Feo. 5. 2000 11:07AM  Customer Service

No. 2481 P, 1
@ MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and igned by

) 3 N 1
the treasurer (or designated record keaper) and candidate. 3. This Statemant covers From: %Mg to /ﬁ«/ _& I / 0 g
1. Committes 1.0, Number " Fb

59090 “Badgr A, m

4a. Offica Sought fncaih{zbﬁd # or Community Served (If applicahle) ,

2. Committes Name . ) P n . By }/
A7 1Y) e gt (fupnk Charde r Comnissts
OTE AWSla DL BRI E g s ot o, 7 1

5. Committae's Mailing Address

6. Treasurer's Name & Residential Address

M SoTT ol Nidivie | Kider

1,4 R Voo I D . ) ' - ! :;“:3 e
e CRiTeils ML rgou3 g3 ;A e 2
s VLT F79 | Fse il 1M ety -
If the address in this boxys rent from the commitiee - — -
I3RSt oy B o | oy cose & vana( 2500 efetls - 11905 = 5
7. Treasurer's Business Address

: ?&ﬂﬂ‘:&’é’e@rﬂi I;g:rp)cr’s Name and Melling Address (If lh&i?g[f\gﬂﬂpam a
adclind T wines. TN
17153 /e

Clenao Tup U 49027

Area Code and Phone Area Code and Phon‘j/}éj% ((;? )q?lﬂé —*47&:3‘1}/

9. TYPE OF STATEMENT

9a. D Pra-Elaction OR Sb. Dpogt.Elecﬂgn gc. Annual Statement ( i'{ 22 Coverage Yaar)

od. D Amendment to Campaign Statement {Complate ltem 9=, Ob, 9¢
Pre-Election o Post-Election Statoment relates to: or 9e to indicate which Staternent is being amended)

&.Ublssofuﬂon of Candidate Committee
M Ptimary D General

Effective Data of Dissolution
D Convention D School .

D Spedial D Caucus i

By checking this item, IWe certify that the committes has o assets or

outstanding dabts, including late filing faes. Further, liwe request that if
Date of Elpetion, Convention or Caucus \ the dlesolution cannot be granted, that this be considered a request for
(3 T 5 /‘:5 8 the Reporting Waiver.
S Note: The disposition of residual funds must be reported on Schedute
ri 18 and the Sumwary Page.
A cornmitlea that does not have a R

8 Whalver must file all requirad Ca n Statements. The Ca n Statements must Include all applicable
Schedules. Dlrect contributions, huﬁ%uuona. loans, expor?diures. a thhndlng dabts count u?g:ilgt the $1,000 Reporting Waiver tlerpeshold.
if any of tha information listed in bems 2, 4, 5. 8, 7, or 8 has chan,

T ot f Gl o e Canelar e s s S Tlon v o, e cammitn's il of s,
amsndmani ma n| h should accompan: n a request for ris not rece| onor
before the filing ducmnn of a required cnm'pllgn thtqmpcntylhnt clmpniggn statement c.lnno‘t‘be waived. *poriing

10. Verification: 'We oofﬁlythat all reasonable ence was used In the preparation of this statemant and attached schedules (If any} and to the bast of
myeur knowledge and helief the contents are Ir?luoi? accurate and comple p‘ pn. (Fany)

e MICHELE T QAT JNchud \7/@@% S5/
o M50 11 ol UL e

Typa or Print Name Signature
Authority granted under P.A. 388 of 1976

02/05/09 THU 11:15 [TX/RX NO 8712]



Customer Service

Feb. b 2009 11:08AM

No, 2481 P, 2

Y& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .
1. Committes ).D. Number /Bg() X\Kj
3
SUMMARY PAGE 7E= AT W SSRY
._ Tt [ W11
CANDIDATE COMMITTEE 2 Cormitee are_(” [5u 1/ 2
RECEIPTS Column | Columnn Il
This Period Cumulative this alection cycle
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4. Other Raceipts (Schedule 1A -1, Column 6) @) s Orf L’ 19} O : OO
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17. ENDING BALANCE (17) % { *
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